This article presents the dataset of the healthcare systems indicators of 120 countries during 2010e2017, which is related to the research article "Cross-efficiency evaluation in the presence of flexible measures with an application to healthcare systems" [1] . The data is collected from the World Bank and selected for the 120 countries. Depending on their role in the performance of the healthcare systems, the indicators are categorized into input (I), output (O) and flexible measure (FM) where the FM measure can play either role of input or output in the healthcare system. The dataset can be used to perform efficiency as well as crossefficiency analysis of the healthcare systems using methods such as data envelopment analysis (DEA) in the presence of flexible measure.
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Data
The data comprises various indicators of the healthcare systems in 120 countries which are selected according to their availability of the data in the World Bank [2] during 2010e2017. The distribution of the selected countries among the continents is shown in Fig. 1 . The indicators and their type: input (I), output (O), or flexible measure (FM), as well as the summary of descriptive statistics of the indicators, are provided in Tables 1e6 for each continent. 
Experimental design, materials and methods
The data for the healthcare systems was collected from the World Bank [2] containing information for different indicators. Then according to the availability of the information during 2010e2017, the dataset was selected and compiled for the 120 countries. The countries are arranged in the ascending order of their Decision-Making Unit identity (DMU ID) in the first column. The DMU ID, starting from 1 to 120, corresponds to the country name organized in alphabetical order. Subsequently, for the performance analysis of the healthcare systems using the data envelopment analysis (DEA) methodology, the indicators are categorized into input (I), output (O), and flexible measure (FM) according to Fig. 2 .
The healthcare system measures were divided into three categories based on their role in the performance of the healthcare system. The population, specialist surgical, birthrate, total fertility rate, hospital beds, nurses and midwives, physicians were categorized as the input of the study and mortality was treated as the output. The aforementioned categorization is in accordance with similar studies on the healthcare system performance in literature [3] .
The categorization of the indicators was done according to their natural impact on the performance of the healthcare system. For instance, population, birthrate and total fertility rate were categorized as input since it is supposed that lower level of population, birthrate, and fertility rate results in better housing, nutrition, and access to healthcare. Besides, we categorized specialist surgical, hospital beds, nurses and midwives, and physicians as input since it is preferred that the healthcare system achieve the maximum performance requiring the minimum number of specialist surgical workforce, hospital beds, nurses and midwives, and physicians. Mortality was selected as the output of the healthcare system as by definition it is considered to be a direct measure on the performance of the healthcare system and finally, life expectancy was categorized as the only flexible measure of the study. 
Value of the data
The raw data contains the indicators for healthcare systems of 120 countries selected during 2010e2017, which can be used for performance assessment of the countries in terms of their efficiency in their healthcare system in comparison to their peers. The provided data is useful for decision makers to perform efficiency analysis using methodologies such as data envelopment analysis on the healthcare systems of the 120 countries. The data is worthwhile to the researchers for efficiency as well as cross-efficiency evaluation of the healthcare systems for the 120 countries under consideration. The data is useful to evaluate a wide range of efficiency measures for the 120 countries under consideration besides comparative analysis of continental performance and beyond. It is noteworthy that regarding the selected input, we performed a Pearson correlation analysis, which is a measure of the strength of the association among the measures. The results of the correlation analysis revealed no correlation among the inputs. It should be noted that with the aim to prevent scaling problems of the data, we transformed all the data, by dividing each value of the data set by the maximum value of the corresponding indicator.
Lastly, we would like to confirm that the provided data excludes any type of statistical or scaling oriented modification of the data. The aforementioned modifications such as standardization of the data was performed for the analysis executed in the main manuscript and are not reflected in the data table provided here. 
